. Please print or type in the uns.haded areas-only

-

1

{fill~in areas are spaced for elite type, i.e., 12 ch, inch).
r' FORM. OMNMENTAL PROTECTION AGENCY : 1. EPA 1.D. NUMBER ReA
HAZL 1DOUS WASTE PERMIT APPLICATIO T
\vy ‘ Consolidated Permits Program ) Kip {0{0]7
RCRA ; (This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY % AT Y SR 5 e Lyderuns RSN IRT e e e (T ey
APPLICATION| DATE RECEIVED| ) COMMENTS

APPROVED {yr.mo, & day)

glolt1T1]g]

23 24

II. FIRST OR REVISED APPLICATION

Place an ' X'’ in the appropna‘e box inAor B beiow {mark one box only} to mdtcate whether this is the flrst apphcanon you are submmmg for your facwlny ora
revised application. If this is your first apphcatoon and you already know your facnhty s EPA 1.D. Number, or |f this is a revised applucatlon enter your facility's
EPA 1.D. Number in Item | above. . - .

A FIRST APPLICATION (place an ‘X'’ below .and provide the appropriate date)

@l EXISTING FACILITY (See instructiona for definition of “existing” facility.” = - Ce . 2.NEW FACILITY (Complete item below.)
: ] ] omplete item below.) ) E 0 FOR NEW FACILITIES,
. HE DATE
13 YR, Mo. Sav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) ’ VR, Mo, CAY ‘,’y’7.°,‘,’,'o°i’&ay) QPERA-
S 8 1 1 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I 2ON BEGAN OR IS
) 5 0 Q I (use the boxes to the left) ] I EXPECTED TO BEGIN
15 7878 78 : 73 va) Jis 6] 27 3e
B. Rl"Vls D APPLICATI ON (place an ‘X" below and complete Item I above) i} .
’ D\ FACILITY HAS INTERIM STATUS . - [J2. FACILITY HAS A RCRA PERMIT
72

II1. PROCESSES — CODES AND DESIGN CAPACITIES

i PRO- APPROPRIATE UNITSOF . S ) PRO- APPROPRIATE UNITS OF
a CESS MEASURE FOR PROCESS i : . . CESS MEASURE FOR PROCESS"
o~ . PROCESS CQDE DESIGN CAPACITY
Storage: - S Troatment: o ]
CONTAINER (barrel, drum, etc.} S$S0% GALLONS OR LITERS . TANK - . .o TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
. WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
. CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04  GALLONS OR LITERS ° INCINERATOR . . TO0O3 TONSPER HOUR OR
N - : METRIC TONS PER HOUR;
D . : - GALLONS PER HOUR OR
INJECTION WELL D792 GALLONS OR LITERS ’ LITERS PER HOUR
. LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forphymcal chemical, T04 GALLONSPER DAY OR
. ceLl s would cover one acre to a thermal or biologica heaﬁnen ‘LITERS PER DAY
s e : e depth of one foot) OR - processes not occurring in tanks,
o : . HECTARE-METER surface impoundments or inciner
LAND APPLICATION ' D81 ACRES OR HECTARES ators. Describe the processes in
_OCEAN DISPOSAL " D82 GALLONSPER DAY OR the space provided; Item III-C.)
- LITERS PER DAY
- SURFACE IMPOUNDMENT 083 GALLONS OR LITERS .. .
oL . . ;o B
PO e T . UNIT OF UNIT OF ) . . UNIT OF
et S - ’ .MEASURE ‘ . MEASURE ’ i MEASURE
UNIT OF MEASURE ! _CODE : UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. .. ...... e - ) WITERSPERDAY . .. ... ....... v . P OACRE-FEET. . « . . vt vt s s e s A
LITERS . .. .. % o .00 ve o v oo b TONSPERHOUR . ............D. HECTARE-METER. . . . ..., ....:. F
CUBICYARDS . .. ..... . A 4 METRIC TONSPERHOUR, . . ... .. w' - ACRES,.... et e e e B
CUBICMETERS " . . . ... .....". GALLONSPERHOUR.. . ... .... .E HECTARES . . . v .t v v v v v a v v o s Q
GALLONSPERDAY . .. ....V... V] T LITERSPERHOUR. ........... “H

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
~entering codes. If more lines are needed, enter the code/s/ in the space provided. If a process will be used that is not inciuded in the list of codes below,then
descnbe the process {including its deslgn capacity} in the space provided on the form (Itsm III C} .

B PROCESS DESIGN CAPACITY For each code entered in column A enter the capaclty of the process
1. AMOUNT — Enter the amount.. . ’

. 2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the hst of unit measure codes below that descnbes the unit of
measure used. Only the units of measure that are listed below should be used.

EXAMPLE FOR COMPLETING ITEM I (shown in I/ne numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour."

P

g por  FAM LTI LTI
§Aczgg_ ’ B. PI?OCESS DESIGN CAPACITZYUN” OF::&:RlAL g Aczgso B. PR.OCESS DESIGN CAPACIT?TUN” OF';?CR;AL

X|5+612 B , & CTTT 5 —rO‘L OO, 00 0O " q CTTT

L2 LUTRES R S 2 6

‘1{s|0f2 350,000,000 © G 7

2pop_xewenooo | LT LEE HIHMRIUAON

3ttt it R0OTI00 s O O e BRERE 195743

4|p|8{3| 2,000,000. 000 G 10 ||
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Continued from the front.

I11. PROCESSES (continued) A m'i‘i, %‘gﬁf‘ﬁ@m,; FRCE e e L

C.SPACE FOR ADDITIONAL PROCESS CODES OR FGR DESCRIBING OTHER PROCESSES (code “To4") "Fon EACH PROCESS ENTERED HERE
INCLUDE .DESIGN CAPACITY.

.

A. EPA HAZARDOUS WASTE NUMB part D for each listed azardous waste you wil

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—drgnt number(s} from 40 CFR Subpart C that descnbes the charactens-
tics and/or the toxic contaminants of those hazardous wastes .

1

B. ESTIMATED ANNUAL QUANTlTY — For each listed waste entered in column A estimate the quantrty of that waste that wnH be handied on an annual

. basis, For each characteristic or toxic contaminant entered m column A estimate the total annual quantuty of all the non—listed waste(s) that wrll be hand!ed
‘which possess that characteristic or contamment. . . .

Y

C UNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code Units of measure whrch must be used and the approprrate
.codes are: . ) )
POUNDS, . .'sa s st s sceevnaansseass P N T KILOGRAMS . . .o v v v v v v F e
TONS. . . ......... B I T METR!CTONS......., ..... e et e e eie e M
_‘ lf facility records use any other unit of measure for quantlty, the unlts of measure must be converted ‘into one of the required units of measure takmg into
account the appropriate densrtv ar specific gravity of the waste.
D. Pnocsssss : SR o o

. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contairied in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(sl from the list of process ‘codes

contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dtspose of all the non—hsted hazardous wastes that possess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process codes. If more are needed (1) Enter the flrst three as described above (2) Enter "000" in the
extreme nght box of Item IV-D(1); and {3) Enter in the space provided on page 4, the Ilne number and the addmonal code(s

2. PROCESS DESCRIPTION lf a code is not listed for a process that wiil be used, describe the process in the space provided on the form

NOTE: . HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazerdous wastes that can be descnbed by
more than one EPA Hazardous Waste Number shall be described on the form as follows: - .

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estrmatmg ‘the total ennuel
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

f “included with above’ and make no other entries on that line,
3. Repeat step 2 for each other EPA Hezardous Waste Numbsr that can be used to descnbe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facnlity will treat and dispose of an estrmated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and 1gmteble and there will be an estrmated
100 pounds per year of that waste. Treatment will be in an incinerator and dusposal wrll be in a landfill. - )

2. In column A of the next line enter the other EPA Hazardous Waste Number thet can be used to descnbe the waste ln column D(2) on thet line enter ~

A. EPA L eeumir] - T - p. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL CERE
Zg WASTENO| QUANTITY OF WASTE e | 1. PROCESS cobESs. ‘ . . PROCESS DESCRIPTION
J2Z [(enter code) B - ‘ code) + - (enter) ) o - (lfacodelcnotentered in D(1))
A : LI B O B Y B B e
X~ HEOrS 960 g A | e B8 . ]
— : | N I N AR A B B W -
X2HBYHTE 486 | B |Fo3pee :
1 ’ - I T — o
= oToTIT 66 R F—3r50 - - st TUoam e e e
T T T T T T T A : »
X-A4TBroT072 T _ SEEE RN SEPRCUOT B " included with above

EPA Form 3510-3 (6-80)
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Cg;;tmyed from page 2. ( . rél
" NOTE: Phdtocopy this page before completing if\ _have more than 26 wastes to ist. Y Form Approved OMB No. 158-S80004

'f . EFA1L.D. NUMBER (enter from page 1) o FOR'OFF'C‘IAm > : N X
5 5 . . - “VSIN C
WOKD‘OO722183131\\W - DUP- 2] DUP N\ \' \' \
1 2 13114 15 [ 2 - 13§ 14| ¢35 23 - 28 -
IV. DESCRIPTION OFHAZARDOUSWASTES(contmued SR R P R i A e
A. EPA C.UNIT(| = - D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL LN _ : T
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES . . 2. PROCESS DESCRIPTION -
12 | (enter code) : code) . ) (enter) : (xfacodeianotenterede(I))
3 e 28 | 27 Fé ZS" E'e}é; 2 27 - 20 | 27 -~ 29 7 - 20 127 - 2z
, ] 1[3}4] 315500000 +# [so4jTo2{p8 3
B ¥ 1 I i Ol | 1 T T
; .2'“161 1,000, H00O | |P| |s 04T o0 2D8 3
g ,4 T LI T 7 T T
I
T 1 1 T
N _414
- LI T 1 T T
5
7T T T 7 L
6
‘ T T~ T T
7.
= T 1 T T L
.‘8 _
T—T T 1T 7T L
9.
LR T T T 1 T
i {.10
!_ . - 1 1 T LI T 1
E B D
: T T T T TT TF
12
) T T T T T L LI
13
.. : T LI | T T T ¥
“14
- A. T 1 T—T ™
i |15
'A " - T—7T T 1 T T LI {
BN : ‘ 3
o —t T | T 71 T
B
: S
* T L LI T
— T | 1 T
©E19.
T T T 1 T T L
20
e T T T 7 T T
21
A ] T—T T—1 T 1 T—1
22 ~
K LI ] LI LI T T
23
™ 1 T T T
24
: T T LI T I
25
2 7 1 T—1 T T
B el - 35 o TR ETENE TS PR T ET TN T M
EPA Form 3510-3 {6-80) ‘, R v ’ CONTINUE ON REVERSE
PAGE 3 ‘OF §
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E. USE THIS SPACE TO LIST ADDITI ROCESS CODES FROM lTEM D

Contmued from the front. ‘ . )
. | IV."DESCRIPTION OF HAZARDOUS wc.%, vontinued) g% RN

'y
o

'EPA 1.D. NO. (enter from page 1) "~

] I

8 TN
—F"‘OKD007221 8 3 1 6
3 4 5
V FACILITY DRAWING ; Fanehe Rid 5 ik ? SNy :
_ All existing facilities must include in the space prov:ded on page 5 a scale drawmg of the facility fsee instructions for more deta/I} F * 55
VI. PHOTOGRAPHS S Y : LT Keoils R BEL IO A QLR
All existing facilities must include photographs {aer/al or ground—level) that clearly delineate all existing structures; existing storage ﬁ_
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). /" (p ;
Vll FACILITY GEOGRAPHIC LOCATION : iy 7 TS it R
LATITUDE‘(degreea minutes, & seconds) . ' LONGITUDE (degrees, minutes, & seconds)
E 3fsilale 3801 o 1ok B Ololo
65 66 67 68 & = 71 72 - ki 75 76 77 - 79
VIII. FACILITY OWNER S Sl SR S AR 0 38 R e M e R »

A. I ihe facility ownervis also the facility operator as listed in Section VIl on Form 1, *“General Information’’, blace an X'’ in the box to the left and
skip to Section IX below. .

4

B. If the facil'i'ty owner is not the facility operator as listed in Section Viii on Form 1, comp[éte the. following items:

I.NAME OF FACILITY'S LEGAL OWNER - .. . 2. PHONE NO. (grea code & no.)

=

E - —

15 - : - 55 88 - 3B 59 - 61 62 - &5
. 3. STREET OR P.O. BOX . ) R ; 4. CITY OR TOWN 5.8YT 6. ZiP CODRE
.S c
_ 4 r] - 40 J 4 A - 1
IX. OWNER CERTlFICATION 2% * FLS G KA : g 5

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I beljeve that the
submitted information is true, accurate, and complete, | am aware that there are S/gmf/cant penalties for submitting false information,
including the poss:b/hty of fine and :mpr/sonment . .

A. NAME (print or type)
Conrad L. Brown - Vice President
& General Manager - Metals Div.
X, OPERATOR CERTIFICATION Rt¥ces . . % 5
! certify under penalty of law that | have persona//y examined and am familiar with the lnformat/an subm/tted in th/s and a/l attached
documents, and that based on my inguiry of those individuals immediatefy responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are S/gn/f/cant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SIGNATURE C. DATE SIGNED

/~/a° -do

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

— e
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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P ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\ 'Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for ;
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 3
for that installation appears in the box below. The EPA Identification Number must be in- ' !
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports b ‘
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.D. NUMBER ) ol O‘KD007221831

FANSTEEL BETALS
#10 TANTALUE PL \
HUSKOGEE ' oK 78201 ;

INSTALLATION ADDRESS )

"$10 TANTALUW PL
HNUSKOGEE OK 72201 :

EPA Form 8700-128B (4-80) NRZI27 780







